
·-~~ 

EVALUATION- VIOLATION- ENFORCEMENT FORM f.~ij'.J/ 
Handler ID Number 1212000 VERs}dN 

\ f \ ' 

WVD981039787 Contact Name Lee Bills RESERVED FOR 
EPA USE 

Handler Name I Charleston Lincoln Mercury Service Department ~·- , 

Street 1321 Virginia Street West I City I Charleston, WV 25302 ~~~ 
UNIVERSE CHANGE REQUIRED YES IX NO 
I. Indicate the facility's current universe(s): Ill. Indicate the new transporter status (Mark here only if the 

Facility requires a transporter status change): SQG 
II. Indicate the new RCRIS Generator Universe: 

(mark only one) If the transporter box is checked, Check this box if the facility is 
Transporter ~ Non-Transporter L 

LQG n CEG ~ NON-HANDLER n 
SQG t=j CLOSEot=J 

you must check at least one of the currently listed in RCRIS as a 
boxes below: transporter and no longer 

B
M;~ Mode ofEJTrans:;:~on 

Rail Other 
Highway 

transports hazardous waste. 

EVALUATION Add I X I Change Delete 

Date Number 
jgenci 

lo4 122 12002 J I I 

AREAS OF EVALUATION (E- Evaluated 

~ 
~ I 

Reason Branch Person 

lcAER I IWVJWB 

NE - Not Evaluated NA- Not Applicable) 

GGR~ GSC~ MD~ DGW 
GLB GSQ DCH DLB 
GMR GEX DCL DLF 
GOR TGR DCP DLT 

DOR~ DWP8 BRR8 FEA DPB DIN BPS CSS 

DPP / """",_DIA BIS UOR R 
~I ~~ ~E UWR~ 

GPTL_j TMRL....J DFRL_J DMCL_J DTRL_J DOP 
GRRL_j TORL_j DGSL_J DMRL_j D1L_j /DMII----1 

Comments Violation Noted / 

BOT r-----1 
CASL-.....J 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EV~lUATION / 

~ N~ ~ Da~ De~~ined Ag:n:~ /"~ 
Date Determined Area 

8 
VIOLATION 

I 
Add I X I Change I I Delete IV I Link to Above Evaluation? (Y/N) I Y I 

Area ~e Regulation Citation 
luoR I l£!L] l4o CFR 279.22 (c)(1) 

j!encf 
Number 

OJ 
Returned to Compliance 

Date Determined Branch RTC Qualifier Scheduled Actual 

1 o4 122 12oo2 CAER I 0 I I 04/22/2002 I 04/22/2002 I 
Comments: Facility failed to label all containers holdin!:l used oil with the words "Used Oil." 
VIOLATION Add I I Change I I Delete I r Link to Above Evaluation? (Y/N) I I 

jgencf Number Area Class ~e Regulation Citation 

c=J I I I I ~ ~--------------~ 
Returned to Compliance 

Date Determined Branch Person RTC Qualifier Scheduled Actual 

I I I I I I I I I I 
Comments: 

ffl £ COPY 



c),\\"'? ,_ w' "'·, \ "~ 0 "'- M. ,..., "'s, c. o "'+"" c:t-1 + 1 f' e­

C\...-~ci w~-e+e cJ'cS 

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

EPA-ID# 1W1V1D l..:J_l_j:l_l 1Q_l_2l.:l_l_.11 ~171 Date: 1-;z9-CJ3 

FACILITY NAME do...r \.::: v+cvc l ; n "-<,\.,1 J/Vl ere, vc ')' 

New Facility Name 

Name Change~--------------------------------------------------------
Location of Installation 

street------------------------------------------------------------------
city/Town state Zip ___ _ 

county Code county Name ____________________________________ ____ 

Installation Mailing Address 

street 3d \(; ,...!·' Vl ';,.,_, S{ · 
city/Town ~C\.r\e -for- stateWV Zip rZcL:?£?;2... 

Installation contact 

\ \:") Last Name \?.z yro Firstcu"""w 

Job Title Servl.Ce \0 ~ ~ec.-+D I Phone #(?zolf) 31} b- 9 ljL.// 
' street __________________________________________________________ ____ 

city/Town state Zip. ___ _ 

ownership 

Name of Leqal owner __ ~-------------------------------------------
street ____________________________________________________________ _ 

city/Town State Zip ________ _ 

Phone #( ___ ) Land Type ____ owner Type ____ 

waste Codes 

Delete Old waste Codes Add New waste codes 

0 o I'[ ____ ---- ------ -----
ft' {) -;2_ 

.,._ 

Footj_ 

Updated in RCRI s by /IN tr\ Date 'f- 3 - '/.3 
' ) .• 
)· 

5'f C--



waste 
Activity 

Generator 
TSD 

Type 

/2. 

RCRA Req. 
status 

RCRA Req. 
Desc. 

Transporter 
Mode of Transportation: 

Air Rail ____ __ Hiqhway Water ____ __ Other ____ _ 
Burner/Bl-ender . 

B Boiler and/or Industrial Furnace (BIF) only. 
D BIF only; Smelter Deferral. 
E BIF only; small Quantity Exemption claimed. 
N Not a Burner/Blender,. Verified. 
X Other Burner/Blender Activity. 
Blank unverified. 

HWF Market to Burner 
X co-d~e--1~n~dicates that the handler is a qenerator 

enqaqed in marketinq to burners of hazardous 
fuel activities. 

Blank No activity. 
HWF Other Market 

· x--~c-o~de indicates that the Handler is enqaqed in 

waste 

hazardous waste ~uel marketinq activities other than 
qenerator marketinq to burner. 

HWF Burner ____ -= 
B Boiler and/or Industrial Furnace. 
X Indication of activity. 

oso Market to Burner 
X c-o~d-e~in-dicates that the handler is a qenerator 

enqaqed in marketinq to burners of oft-spec. used oil 
fuel. 

oso other Market 
x--~c-o~de indicates that the Handler is enqaqed in 

marketinq of off-spec. used oil fuel other than 
qenerator mar~etinq tc burner (e.q., marketinq to 
used oil,refinery). 

oso Burner ____ --= 
B 
X 

Boiler and/or Industrial Furnace. 
Indication of Activity. 

SO ACT: ___ _ 

Burner Types 

B 
X 

code indicatinq that the handler is enqaqed in 
marketinq of specification fuel oil activities. 
Boiler and/or Industrial FUrnace. 
Indication of Activity. 

Utility Boiler Industrial Boiler Ind. FUrnace ____ _ 
Underground Injection control.~--~ 

X code indicates that the Handler qenerates and/or 
treats, ,tores, or disposes of hazardous waste 
and has an injection well located at the installation. 

Recycler: ____ __ 
c commercial 
R Non-commercial Recycler 
N Not a Recycler, verified 
Blank Not a recycler, unverified. .,._ 

... 



Gaston Caperton 
Governor 

.:<t~'£s-r~:~~-"~ 
... 

{ ~~;,~ 
:__·~·· 

DEPARTMENT OF COMMERCE, LABOR & ENVIRONMENTAL RESOURCES 

DIVISION OF ENVIRONMENTAL PROTECTION 
Office of Waste Management 

GJ}II C~fj 

~ 

David C. Callaghan 
Director 

John M. Ranson 
Cabinet Secretary 

Ann A. Spaner 
Deputy Director 

The regulations for this inspecclcn are tne wv nazardcus Haste Management Act (2C-5E), Section 10, & 40 CFR 260-255. 

SMALL QUANTITY GENERATOR--COMPLIANCE EVALUATION INSPECTION 

These regulations apply to facll~tles generat1 ng >lODkg;month but <lOOOkg/month of Hazardous Waste (HW). 

MAILING 

L,,tco/H tVI-.::vc..._,1 EPAID#: \1./·J D'1 'h/C'3'1l87 

LOCATION: S ..._ n.._ C:. 

. ·-.-•-r• vv 1/ t)5Jo;;;.. COUNTY: 1'- c.., ... "-,kc-.. PHONE: 3 d'-f/Ji-b.- q'-1'-// 
COMPANY CONTACT:D"n"- B .... 1 rd TITLE:S~(v,~c Di're.:_r...;r ADV. OFAUT~iORITY:(Y/N)L 
DATE INSPECTED: 6 -/ Q- 9 _3 INSPECTORS: ( 1) L . G-..._ -f n, s DATE PREPARED: ~ - ( J - q 3 
TIME OF INSPECTION: / J.. ; 5 i::: P• ... < ( 2) PREPARED BY: C . (;. c:. f 6~, S 

VIOLATIONS: (Y/N)...l::!..._ ACTION ';AKEN: (NOV/CAP/Enforcement Referral/Other) ___ ...:..'...:V_._.-4...:.· -----------

FACILITY DESCRIPTION: A'---\+~t'-<.-~tJ;)~ .-)""-)cs 4-vt.-..:J Sc!...,·v-:c:..~ 

Q 
'-' 

F 6 <>-:) Fco '-( 

47CSR35 Section 

6 .1.2 

4.1.1 

10. 1. 1. a 

lO.l.l.b 

10 .1. 2 

10. 1. 3 

10.1.3.a 

10. 1. 3. b 

10. 1. 3. c 

10.1.3.d.1 

10.1.3.d.2 

10 . .'...3.d.2.A 

10.l.3.d.2.B 

10.l.J.d.2.C 

10.l.3 .. L3 

.'..:J.l.3.d.4 

COMME:--I'I'S: 

t, -r-J/C<.. 

Qty/Mo. Disposal Co./Method 
- ·) · . , 1>/; < r 1- ) ,_.;.),).. . y.,-,s>,..tk. ~.J-.,C+-1\ t"· 

' I :v . +.-.::: ttv 1, 

\\,e<..:;,-)-c- c ...... b. C!e."'-£.LCr' 5 I b i"" .c ..... + h 

YES NO N7A 

Has facility made HW Determination for all waste? v I 

Has facility notified for all HW streams? v 
Waste reclaimed under contract which specifies type waste & 
frequency of shipment, where transport vehicle is owned & 

.J operated by reclaimer? 

A coov of the reclamation agreement on file? v 
Manifests & waste analyses on file if no contract? ..; 
All HW on-site <180 days (or <270 days if TSDF >200miles)? v 
Less than 6000 kg (13,200 pounds) of HW onsite? ~/ 

All containers/tanks of HW closed? v 
All HW containers/tanks in good condition? ·,j 

All HW containers/tanks labeled "Hazardous Waste"? ~ 

All HW containers marked with accumulation start date? v' 
Operating manner which minimizes risk of fire/explosion/ v unplanned release of HW or HW constituents? 

Adequate alarm system, fire protection equipment & spill v control equipment? 

Adequate aisle space for movement of personnel & emergency 
equipment to any area of facilit_y? v' 

Arran~ement with local emergency response a~encies? ./ 

At least one designated emergency coordinator? v 
The following information posted next to a telephone: ..; 
Emergency coordinator's name & ohone number? 1/ I 
Location of fire extinguishers/spill control material & fire I ! 

I 
alarm (if present)? v I 

Teleohone number of the fire department? R f.. r ~I v J;' n v I 
Do all emplovees ~now ~roper waste ha ,..,. 

I Yl'A4o?, t fit }\Y \/ i 

;)oes emergency coordinator ~now applicable response measures / 'A~hich are his duty ~o coordinate in an emei~nc;.v~ •""'" 

---------- ---- _____ .:\ __ - ·~-~-: ___ _::_~~-~~ --~ IPAt 13 

"""'~--------



I, 

&EPA 
ACKNOWLEDGEMENT OF NOTIRCATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 
~ ,l 

EPA I.D. NUMBER 

.y /; 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 



1 
I,.. c.... - 5c-rtt ,-c e (D~f-t. 

3 .;{ l I ' ' -< · + lA/ v 'r~ I",.,.._ _ _) f"t·c~ V\i esr .,{' lc:.~+--... w v ;) S" 3 0 

~""··""'""""~a~•~·""""""'·~-,.._-, .. ,.,,.,......,.,. ... _.~-~·~w~A,._.......W .... _., ....... .,., 
.V...W..·.v~~~ ~ .. ~ ~:~·$.- ... -=.=-~ ....... ~.~-~ .. ;.M...::: ... ~ ........... ~ .................. -.v.W:.........., .·< 

Date Number rfr' -~ Reaon · Branch ·"Penon .· 

lo i "-I/ ~c 17 i 31 I . . I .c. .. ~ .c.~M.G. . : . 
~ . . . 

AREAS OF EVALUATION ( E • Evaluated NE - Not Evaluated NA • Not Applicable ) 

GER[IJ GPT[JJ TGR[JJ DCH[JJ DGW[JJ ouc[JJ DPP [JJ CAS [JJ 

GGR~i ]_G~R[JJ TMR[J[J ocLCIJ DlN[JJ DUR[JJ DSI [JJ FEA CJ 
GLB I~; I Gsc[JJ ToR[JJ ocP[JJ DLB[JJ DOR[JJ DTR [JJ CSS [JJ 

GMR[J[J Gsole: I TRR[JJ DFR[J[J oLF[JJ DoT[JJ orr[JJ [JJ . -. 
GOR[J[J GEX[JJ TWo[JJ DGSCIJ OLT[JJ DPB[JJ DWP[JJ _[J[J 

Comment. /:J..p v . ~ I "' +-;c..· 11 s , 

/OUTSTAHDING~vtatA"l'ttNS::covEREI:fB~tABOVc~•EVAOlAT.iONM#:i.%:W#.Mil@;;@:~M~#.Wkit~l~~:a~~U®.:l3.M1~W 
Agency Number Area Date Determined Agency Number Area Date Determined 

01 . D . . . . . . . . . . . . . . . . . . . . 
I . . I I I 

IDI 
. . . D . . . . . . . . . . . . . . . . . . . . . . 

I . I I I . . . . . D . . . .01 . . . . . . . . . . . . . . . . . . . 
I . I I 

, 

01 D . . . . . . . . . . . . . . . . . . . . 
I I I 

01 . D . . . . . . . . . . . . . . . . . . . . . . . . . . 
' . . . I I I . 

ige"fy 
Number Area Class Regulation Type Regulation Citation 

I . . . I I . . I D L-1-J 
. . . . . . . . . . . . 

Returned to Compliance 
Date Determined Priority Branch Person Scheduled Actual 

I . I . I . I I . I . I I I . I . I . : . . . . . . . 
L-..1....J 1 I 

. . . . . 
I I . L-....1 I I I . 

i98 iY Number Area Class Regulation Type Regulation Citation 

I . . . I I I D . . . . . . . . . 
L-...1.-..1 . . 

Returned to Compliance 
Date Determined Priority Branch Person Scheduled Actual 

I . I I I I . I . I . I I . I . I . . . . . . . . . . . . . . . 
I I . '----' I......J--l I I I I I I I . I 

Comments 

[J Required CJ Required If pertinent 0 Required only for previously reported dt~: ... ~ • .£ l';~t ~::c;ulred by EPA 



.. 

0'1 Number "'" Clu•-:;FI8guJatlortType 4A8gul II &CIIIIIDn' · . . . I I . . I D I I I 
. . . . . . . . . . . . 

Retumect1D-Complance 
Date Determined Priority Branch Person Scheduled Actual 

I . I I I I . I . I . Ll . I . I . . . . . . . . . . . . . . I . L..-J ~ I I I I . . . . 
Comments 

Dl.IONUiilf!J®UfB'!f!t IW§!!fti!J • 
ADney 

Number Area Class Regulation Type Regulation Citation 

I . . . I I . . I D L-1-J 
. . . . . . . . . . . 

Retumed to Complt.nce 
Date Determined Priority Branch Person Scheduled Actual 

I . I . I . I I . I . I . I I . I . I . . . . . . . . . 
L-.1...-J I I I 

. . . . . 
I I I L..-J I I . . I I 

Comments 

IOUTJONW~ 

igeiy 
Number Area Class Regulation Type Regulation Cttatlon 

I . . I I . I D L-L-J 
. . . . . 

Retumed to Compliance 
Date Determined Priority Branch Person Scheduled Actual 

I . I . I I I I . I . I I . I . I . . . . . . . . 
I 

. . . . . 
I I I L..-J ~ I I I . I I 

Comments 

''.EHFOACEMEH1t4W$.t.¥Aad) M~~CfianPJ lt$1ldltil [~¥~1!~~~*Wi!$~®.$$.~.¥t~MlW#tth'tilM 

D~te : N~m~er A(e"jy ;ve~ Branch Person Attorney lnttlals 

1:1:11::1 1::1 ~ 
Penatty Assessed ( $ 

. . . . 
~ Settled ~ 

POLLunON PREVENTION ENFORCEMENT COMPONENTS COVERED BY THIS ACTION 

PPE • Pollution Prevention L..-J 

PRE • Pollution Reduction L.-.J 

ERE· EnvRnme~l Restoration L.-.J 

EAE·Envwonme~IAudttmg L.-.J 

EPE • Envkonmental Public Awareness L.-.J 

(IMIK only o,. In ttlla MCtJont 

=:VtOt.A:noN5:i:ovmm&'\tABOVEENF.ORCEMentiCT.iokt¥#W4#NMlliHiWlWMi.%.Wff!mi~*&4f.IDt1SMM:itWi%tNft~=t:=:':, 
Agency Number Area 

D 
D 
D 
D 
D r=l -:--: """="': ==-: ;;;;;;;;;;;;;;;' 

• I J f • 

Date Determined Agency Number Area Date Determined D---
D 
D 
D 
Dl 

=:P£NA.L."'tJ¥A~i::i4M#Wkt~~Mmw.w.t%.WMMk¥f@:'f:U@iwmwfillK~%lffiWE¥&fWB&W.WBMl~--%$.WlfWH!f:tt:::o::: 
Date Amount Date Amount 

I I I I I I I f ! t _.1 

Comments ~ l~.r~-!.• 



..... ; ~ . . :· 

:?~··,,.'~· . .;-.' ·oz. 
Cfl ~·~ > 
~*' ·.,._~, ·~ , ... ~. 

~; __ ;:_,;;;~;,;J': ~. ,.'. 

DEPARTMENT OF COMMERCE. LABOR & ENVIRONMENTAL RESOURCES 

DIVISION OF ENVIRONMENTAL PROTECTION 
1356 Hansford Street 

Gaston Caperton 
Governor 

Charleston, WV 25301-1401 

John M. Ranson 
Cabinet Secretary 

Dana Byrd, Service Director 
Charleston Lincoln Mercury, Inc. 
Service Deparnnent 

321 Virginia Street, W. 
Charleston, West Virginia 25302 

Dear Sir /Madam: 

June 16, 1993 

David C. Callaghan 
Director 

Ann A. Spaner 
Deputy Director 

Enclosed is a copy of the Compliance Evaluation Inspection ( CEI) Report 
completed on your facility by a representative of the Chief from the Office of 
Waste Management. This report is based on the inspection conducted on June 
10, 1993. 

There were no areas of non-compliance with the appropriate Hazardous 
Waste Management Regulations documented during the inspection. 

Thank you for your assistance and cooperation during this inspection. If 
you have any questions concerning the inspection or attached report, please 
feel free to contact this office at (304) 558-5989. 

kw 

Enclosure 

~
. erely, 

JJ li 
1) 

H. Michael DorSeY', Assistant Chief 
Compliance Monitoring/Enforcement 
Office of Waste Management 

cc: Jeanne Sofield, U.S. EPA, Region III 
Chris Gatens, Inspector 
File 

Speech/Hearing Impaired TDD 1-800-642-6700 



Gaston Caperton 
Governor 

,;;\ ::[5~-~~ 
f~e"· r,r. :;;; ~to') ~ ~ ·.l 
\11r\ •c:::;- i 
'\,:2_~.:_";;:;;:; .... :::···· 

DEPARTMENT OF COMMERCE, LABOR & ENVIRONMENTAL RESOURCES 

DIVISION OF ENVIRONMENTAL PROTEC"nON David c. Callaghan 
Office of Waste Management Director 

John M. Ranson SMALL QUANTITY GENERATOR-coMPLIANCE EVALUATION INSPECTION Ann A. Spaner 
Cabinet Secretary Deputy Director 

The regulations for this inspection are the WV Hazardous Waste Management Act (20-5E), Section 10, & 40 CFR 260-265. 
These regulations apply to facilities generating >lOOkg/month but <lOOOkg/month of Hazardous Waste (BW). 

L,'nco/Vt. Me.v-ct...-1 EPAID#: WvD9 Cb/03-=tl81 
MAILING ADDRESS:- .;l. I Vtr ;ttit:.- Sr W LOCATION: S-.. h<... e, 

C h ,..v- l6'5 f-"""' V :) S J o d-. COUNTY: --1<.;:; __ co;_"'...:...;. ... .::....,::....::::~,_CI.. ____ P_H_ONE_:_3_(1_'(_/_,3-'/-,-_-q_Lf_'/_/ 

COMPANY CONTACT: Qq, 1>1 "- £3 '-/ rd TITLE: s~('v)~e n,·,.c!!~+.Jr ADV. OF A~ORITY: (Y/N)1_ 

DATE INSPECTED: 6-/ ()- 9 3>v INSPECTORS: ( 1) C.. (;....._i ~~~ S DATE PREPARED: b - { J- <i 3 
TIME OF INSPECTION: /J.~5'Dp~ (2) PREPAREDBY: C. Gc..fe,._s 
VIOLATIONS: ( Y /N) _!:{_ ACTION 

1

TAKEN: (NOV/CAP/Enforcement Referral/Other) ___ .!.N_:__A..:..._ __________ _ 
FACILITY DESCRIPTION: A '-1 +~~ah; Je 6 ~J ~5 c:.....,_.J S ~11'1/;c;.t:! 

Disposal co./Method 

FGt>,:) Foo'-{- \\/"'-~+c: C..,,. b, C!e.~~,t.e:.~- 5 I h ·· ,.,. """" + h 

47CSR35 Section 

6.1. 2 Has facility made HW Determination for all waste? 

4.1.1 Has facility notified for all HW streams? 

lO.l.l.a Waste reclaimed under contract which specifies type waste & 
frequency of shipment, where transport vehicle is owned & 
operated by reclaimer? 

lO.l.l.b A copy of the reclamation agreement on file? 

10. 1. 2 Manifests & waste analyses on file if no contract? 

10. 1. 3 All HW on-site <180 days (or <270 days if TSDF >200miles)? 

10.1.3.a Less than 6000 kq (13,200 pounds) of HW onsite? 

10.1.3.b All containers/tanks of HW closed? 

All HW containers/tanks in good condition? 

10.1.3.c All HW containers/tanks labeled "Hazardous Waste"? 

All HW containers marked with accumulation start date? 

Operating manner which minimizes risk of fire/explosion/ 
unplanned release of HW or HW constituents? 

Adequate alarm system, fire protection equipment & spill 
control equipment? 

Adequate aisle space for movement of personnel & emergency 
equipment to any area of facility? 

Arrangement with local emergency response agencies? 

10.1.3.d.l At least one designated emergency coordinator? 

10.1.3.d.2 The followinq information posted next to a telephone: 

10.1.3.d.2.A Emergency coordinator's name & phone number? 

10.1.3.d.2.B Location of fire extinguishers/spill control material & fire 
alarm (if present)? 

10.1.3.d.2.C Telephone number of the fire department? 

10.1.3.d.3 Do all employees know proper waste handling procedures? 

10.1.3.d.4 Does emergency coordinator know applicable response measures 
which are his duty to coordinate in an emerqency? 

COMMENTS: 

No v.c lc..-+;oY15 

5 ... }~-kJ /( ) 'l'" <' 

/v , +r<!:! W V 

YES NO N7A 

.; 
v 

v 
v 

1/ 
./ 
v 
v 
v 
.; 

v 
-/ 

v' 

v 
~ 

v 
..; 
vi 
VI 

lv 
,; 
/ 



RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 

EPAro i'-NJ'-~IDI9Init lo/319 ills! II 
Facility Name · tJ~rlos+oN L~~ col~ fJ\~f(Ct.r y, 1: rJC 

Waste RCRA Reg RCRA Reg 
Activity Source Type Status Oescriotion 

Generator E 

NY 3 F< 
TSD E 

s 

Transporter E 

s 

Burner E 

s 

Process Code Information 
Source E or S (circle correct one) 

Pf1<XESS COMM AMT NO. OF 
CDE!SEQ AVAIL TYPE STATUS AMOUNT UOM UNITS 

Inspection report/documentation on which changes are based: 
1 ;,, Jo,o WV 5Q& +\ W Ac+iv:,~~o(f-

Notification 
Date 

ljnl qo 

REPORT 
DATE 

Batch Number: 
#OOOf) .. 

Date to CSC: JUL o 1 1992 

Date OA'ed: 7/';).d. I <J.;).. 

EPA Region Ill, May 1882 



RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 

EPAio [~I~ itl91£)11 lol3l9l118l/l 

FacilityName · CJ'O.-rlosfoN. L,~col~ M-e.~"'c<--tv-y, l:IJc. 

Waste RCRA Reg ACRAAeg 
Activity Source Type Status Oescriotion 

Generator E 

NJ' 3 F< 

TSD E 

s 

Transporter E 

s 

Burner E 

s 

f Process Code Information 
1 Source E or S (circle correct one) 
I 

PR<XESS COMM AMT NO. OF 
CDEISEQ AVAIL TYPE STATUS AMOUNT UOM UNITS 

Notification 
Date 

tlnl qo 
• 

---, 
i 
i 
I 

REPORT 

1

1 

DATE 
' 

l==---=. ·---===~--=o..==..o==----'=====.1 

Inspection report/documentation on which changes are based: 
1 1 ,, Jc,o wv SQ& -H w Pc+iJ,~ 'Rt.porr 

Batch Number: #000f)!lllf 

Date to CSC: JUL o 1 1992 

Date QA'ed: 

EPA Region Ill, May 1182 



RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 

EPAID ['-NI'-l iDI9I'Cit lol319l1181/l 

FacilityName C~}'O--rlos+oN. Li~cul~~ M-e~"cctv-y 1 l'rvc 

Waste 
Activity Source Type 

Generator E 

NY 3 

TSD E 

s 

Transporter E 

s 

Burner E 

s 

Process Code Information 
Source E or S (circle correct one) 

PROCESS COMM AMT 
CDEISEQ AVAIL TYPE STATUS 

l= -

RCRAReg 
Status 

IS 

AMOUNT 

·· ~CRAReg 
Description 

-

NO. OF 
UOM UNITS 

Notification 
Date 

1/nJ qo 

.. - --- ··-·---

REPORT 
DATE 

·-- -------=J 

Inspection report/documentation on which changes are based: 
1 ;,, Jcao WV 5Q& t\W Ac+iJ,±1 'E.t.port-

Batch Number: 
·''· (' {i l'l ~ 'Q 1;- .-, "- ) 

Date to CSC: .JUL u ~ i992 

Date QA'ed: 7/~cJ. I ~i~ 

EPA Region Ill, May 1 VV2 



f{tCflVEQ 

1989 1 r. u 1 q ;cc
1
-, 

-..)f-1.J-t ...!.. u 1,_'.._, _) 

West Virginia Sm.all Quaati~uD,nerator 
DIVISION OF WAS ~ SOURCeS 

Hazardous Waste Activity ltelfmt 
1. Generator's EPA I.D. Number wvD981039787 

2. Name of Installation Charleston Lincoln Mercury' Inc. 

3. Installation Mailing Address 
St t P 0 B 321 Virginia St. 

ree or . . ox-----------------
West 

City Charleston State ~.;rv Zip 25302 

4. Installation Location ( If Different than Mailing Address) 
Street or Route Number ____________ _ 
City State Zip ___ _ 

5. Installation Contact 
Name Thomas G Barry, VP Telephone No.3o4 346 9441 

6. Standard Industrial Classification 
(SIC) Code 5 511 Automobile Dealer /New and Used 

7. Hazardous Waste Generation Status 
A. Non-Handler _____________ _ 
B. xx Conditionally Exempt Small Quantity; 

Produced no more than 100 kg/month (220 lbs.) of hazard­
ous wastes or 1 kg/month (2.2 lbs.) of acutely hazardous 
wastes 

C. Small Quantity Generator; 
Produced more than 100 kg/month (220 lbs.) but less than 
1,000 kg/month (2,200 lbs.) hazardous wastes or 1 kg/ 
month (2.2 lbs.) or less of acutely hazardous wastes. 



8 . Generation Activity 

Description of Waste(s) Hazardous Waste Total Amount Storage Meth-

(Example Waste Naphtha) Number(s) Generated od (Example 1. 
(Example DOOl) (Example .5 tons) Drum) 

Waste Paint,Rel Mat lamm F003 .42 Tons Drum 

9. Transporter 
Safety Kleen Corp. 

Transporter EPA I.D. # 
ILD051060408 

354 Portage Blvd. 
Kent, OH 44240 

10. Treatment or Disposal Facility EPA I.D. # 
Safety-Kleen Corp. 

354 Portage Blvd. Kent, OH 44240 OHD981099401 

11. Do you recycle any of your wastes on site? 
Yes No xx ---

12. If the answer to 11 is yes, what waste(s) was recycled 
and how did you recycle? 

13. Quantity of Hazardous Waste shipped off site· 42 TNs 

14. Certification 
I certify under penalty of law that I have personally examined and am familiar 
with the information submitted in this document and all attachments and that, 
based on my inquiry of those responsible for obtaining the information, I believe 
that the information is true, accurate, and comJ?.!ete. I am aware that there are 
significant penalties for submitting falsepfufiiiation, including the possibility of 
fme and imprisonment. ____.-:?' 

Thomas C. Barry, VP - Gen. Mgr. 

Print/Type Name Title 

#0(i0(1'~ 

(;"' -17- yo 
Date Signed 



IPA-ID I 

~~ fl~;/1~ cVt1 ------ -
HAZARDOUS WASTE DATA MANAGEMENT SYSTEM 

HAINTINANC! FORM fOR NOTifiCATION 

,,~~~D,4•!•1•o•3• 4 •]•Y•Z• 
·~·-·-·~·-·-•-•-•L• ·-· I 

Dat•: ~ 
UCIL ITY NAill ,aJ/,_;t;,' ~;-e:.,_.~ '-Jr._.L/'_,-.

7 
New1 Facility Name kAA 
C/;-c:1'JY~~J /'/U-'W:~Uf-:' 

(/ 

(tact , Fir•t, H) Title 

HAILING Street 
ADDRESS 

~ 

City ______________________ state Zip ______ __ 

LOCATION Street 
ADDRESS 

City ______________________ state Zip ______ __ 

County Naae 

Owner Naae 

Activity Code 
___ Gen ___ Tr ___ T•d 

s. Market or Burn HWP 
A. Gen Mark to Burn 
8. Other Marketer 
C. Burner 

County Code 

Operator Naae 

Uaed Oil Puel Activitiea 
6. Ott-Spec U•ed Oil Fuel 
___ A. Gen Mark to Burn 
--- 8. Other Marketer ___ c. Burner 
7. Spec U•ed Oil Fuel Mark 

Waste Fuel 8urnin9a Trpe ot Coabuation Device 
___ Utility Boiler ---- Ind. Boiler Ind. Furnace 

Mode ot Tranaportation(Tran•eorter• Only) 
Air ___ Rail ___ Highway ___ Water ___ Other 

Maintenance Screen• 

Exist in; 
Wa•t• 
Code 

Wl Card 

--------

New 
Waate 
Code 

12 Card 

Non-Req Ind ____ (c303) 








